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P.02/06
2
HAMILTON COUNTY
LERTRY AMP‘AIGN FINANCIAL DISCLOSURE STATEMENT
OIS APR 10 AMI0: 05 For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.2, NAME CANDIDAZORCOMMNTEE
4)9/)% (wee ) Egn
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
\/}Aﬂcf ?)E AN My b, 014
4.3. CAMPAIGN ADDRESS AND PHONE ' g

Street or Rural Route State Zip Cade —  Phone

city ) St

(633 Tohw Rosskd  Sasll e 7w 32Y) A (493) 320./893
45, CANDIDATE'S HOME ADDRESS (f different than 4.2.)

Street or Rural Route City State Zip Code

Phone
Sp,pme
5. OFFICE SOUGHT (indiude district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
Cozsmmn) (oved Clexk Bl Deay
7. CAIEGORY OR REPORT (Check ane) 7
CJ O [ | O 1 1
SECOND THRD FOURTH PRE- PRE- MID-YZAR YEAR-END
QUARTER QUARTER QUARTER QUARTER __ PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a2. BEGINNING DATE OF REPORTING FERIOD 8.b. ENDING DATE OF REPORTING PERICD

01//&///4 03//3/,//9

g, (Check one)

a. ] This campaign is exempt from detailed disclosure because contributions (inciuding inkind) received total $1.000 or less AND expendi-
tures total $1.000 or iess for this reparting period. (Complete items 12d,, 12e, and 12f.)

b. MThis campaign is required o file a detailed financial disclosure because contridutions (including m-kind) received total more than $1,000
and/or expenditures total rmore than $1,000 for this reporting period.

o

10, l/iwe co solemnly swear or affimm thai the information contained in this campaign financial disclosure repart is true and that this repor: is an

accurate aecounting of campaign contrivutions and expenditiires required to be reported by the candidate comminttee by the Campaign
Financial Disclosure Acl. Additionally, IAve swear or a2ffirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any ather nonpolitical purpose as defined by the federal intemnal revenue code.

\/UHLP \m 09/04//'/ M‘/ /4 ﬂla/»/ O"//J?/IQ/
signature of candidate "date! signature of political treasurer " date
WITNESS SIGNATURE
| HU-d-/4 H-9- 4
signature of wi date s:gnature ofwnn date
14 g -
12, SUMMARY
a.  BALANCE ON HAND LASTREPORT .....cucmere -5 ég 4 7/0 ﬂ
20
b, TOTALRECEIPTS THIS PERIOD .ooooooooeoeeeeeeeeeeeee oo O # USD . —
ﬁ!
c.  TOTALDISBURSEMENTS THISPERIOD wvouvuivcssitessisisinesiesssssssasmsesesie e ssstmseseeeseeeeeeseesseee s § 9,3 7/. ¢
d. BALANCE ON HAND (128, PIUS T2.b. MIIUS 12.6.) weroerocerrer oo soeeeoeoeeres e sssssesesressssss oo S w
e. TOTALLOANS OUTSTANDING e e s S S ®
f.  TOTALOBLIGATIONS QUTSTANDING....... .S
% $5-1108 (Rev 2/06) - Pagelot 5 RDA 115¢



APR-10-2014 10:36 HOUSE OF REP 1ST FLOOR 615 741 10805  P.B3/06

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIRATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD |
Vince ?b e AL FROM: 0//¢/r4 [ Ooz/2/ /1Y
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ B
b. itemized Contributions (over $100 from each source this period) .........uwrreeeccseancas $_| 4 150 .6’9
c. TOTAL CO&TRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) .......ccciiriiniiininnieienens $.4,/ 530:
16. LOANS RECEIVED THIS REPORTING PERIOD ....cocviiiiiisrisrmssssinesesreeeececeitasisssssssssssssasas ssssssssessarsssses e $ kS
17. INTEREST RECEIVED THIS REPORTING PERIOD w.ocosssismssssssssssssrscossiosseresceeeesessss s ssssssssssssssssssseseeees s__%
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in em 12.6) oo s _(, 192 -
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.q., printing, postage, gasoline)
a',ox.)ob'a\,( 9 64.39, 45/ o4 g 952.2 94542 s _211.99
P ‘)vm, ' s 1a.2l
Lo : s R6./0
Feod #3369, %2/.96%4% %7509 s 145 90
Lkl /"o-wLn;_c%«s A40.0/ s 45.97
) $
$
3
Total of Expenditures ($100 or 185 €ACh PAYEE) ...........coiieciiniiinisnisinsns e smnsraaes $ 550.52
b. ltemized Expenditures (Over $100 each payee this periad) ..............cocwomeeerreererrres $ 33,, 29160
¢. TOTAL EXPENDITURES (other than loan repayments){(add 19.a. and 19.b.) ..cccccvver crvmrvvvvrvnvrsnmsenrereneee $ 3‘{, 3 7,' 91’
20. LOAN REPAYMENTS MADE THIS PERIOD ...cviiiinmiiseisivinnrmnrsnrniesrisssirsssseiserirsssissesssssessssssssserarssrmsaessers seemeas $ =
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in Hem 12.C.) wuiiiiminnnesneerssesessnans $ 3 q / 37" bl
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Iltemized in-kind contributions (over $100 from each source this Period) ...uvuvviivrreirens $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD fadd 22.4. and 22.b.) ..cccvvvieeneiivnesrssesncnns $ &
23.OBLIGATIONS
2. Unitemized Obligations Cutstanding ($100 arless each) ... $
b, Itemized Obligations Outstanding (Over $100 @aCh) ........voeruvvirvrsrrsrereasssrreeeeememeeneenns $
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.1.) vovvvrvvereerversrens $ &

@ $S-1133 (Rev, 4/02) Page 2 _of O



APR-18-2014 10@:36 HOUSE OF REP 1ST FLOOR 615 741 1885 P.B4./06
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE l 2. REPORT COVERING TH= PERIOD
Vinee Dean) FROM o/ /1) 1O _03/31 [19

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first temized page)

Amount 'ﬁ ]

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {;
T N T e A AT S e S e

Fogt Ngme Miidle Name

contributions totwkng more than $100 from any contributor)
Contritxition Received Fon

oAl . :
- j j:; 77‘!‘%)5

Anount of Contribution
W rimary Blection [ Generai Election & S

- -
50 7 River Apndivg

400~

[} Runcff (Local Elections Only)

&'Sodcl», D;q;gq 219%373

Date of Comribution

Aggregate This Election

PA@%/L

3] /q/ /9

e Coatribution Received For Amount oi Contribution
mw@iﬁ“gﬁ— EifmineyBecion [ Gonoral Blectien .
TUC[ ez = | -#:,?00 o3
,aDO My Creck 5+€ 100 IR funn. S gt
CN‘-” Hﬁﬁooq A 7/0 374:05 S Aggregate This Gleetion
.?m%estdeﬂ‘i v CL/O . 1/30/“’1
HGC 7t "-‘CNNfssre
" A TR
First Name Narne Confribution Received For Attt of Coatriboiion
be’ Tk
/IZA € rm mm-,myﬂecﬁm [} Generat Election ﬁ-?b@ o

‘-\‘f'él Ol\esvl/mﬂl Ave

[ Runoff (Loca! Elections Only)

ZipCooe Dete of Contribution .
/‘JOMG’ N5 ken Oa/iﬁ/"v‘

B
W
MNBI // | ” o Amount o Curm:?m

Primary Elecfion General Slecion a
ENNE 4300
= 2950 Queens /2 L1 Rumoft (Local Sections Onty)
0/\"774’?/\/00% Fu | “5oy g | o Rgoregete This Zhechon

ﬂsséssoﬂ v/ ﬁeopmv‘cj

e [ram /‘/m) & UM“/’L,

S, TOTAL [TEMIZED CONTRIBUTIONS

(Cary danwdd 1o tern 3, of next poge E 3030n! pa0es Of s Mo e wed. }
(355 i e ot Dage of conmibubons. this smount must be shown in ilem 158, of summary,)

04//7//4/

m

o°

jlros“o.

% S5-1131(Rev. 2/06)
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APR-18-2014 18:36 HOUSE OF REP 1ST

FLOOR

615 741 18BS  P.@5/06

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF ANDIDAT: G%JOM

| 2. REPORT COVERING THE PERICD

| FROME 0 /4] I TC: 03/3///4/
’ AmQunt ” !
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page) 1,050.

& COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMZED CONTRIBUTION

Middie Name:

Fﬁ}?ﬁﬂﬂe //

{conpributions tetaling more than $100 from anv contriburtor)
Cantribubion Received For. Ameunt of Contripution

L35t Naroe Qg anenon Name

] €

B frimary Siecion [} General Blection
b -1

620 Me Jurlle Ave

[ Runaff (Local Siections Onty)

* 0 hetlance Sa T 1 %5410

Date of Contribution Aggregate This Election

= Sals Rep Min Deoducts

al go//‘yl

Smpoyes

Cantribution Receved For Amount of Conmibuton
Py DiPromary Blection () General Slecton
Acdress I Runoff (Local Electioas Only)
oy Sme ZpCoe Date of Contribution Aggregate This. Slection
Qcaration

P
=mpoyer
LRSS

First Nasne rmkNamc Contribution Recaived For: Amount of Conmibution
Lo Nl g anaason Name [JPrimary Stechon ] Genera! Zlection
AOresS [ Runoff (Local Siections Only)
Tav lsw 2ipCoae Date of Contrioution Agaregate This Election
Ocmgsato
=meaoyer

e o I Middle Name S ODDUDON RECENS 1T AMOUNT O COMMouton

3. TOTAL [TEMIZED CONTRIBUTIONS

(SaTy Srwai b devm 3, Of NAXI PIge if ATAWONAl PGS O TS o are used )
(1 g 15 The 1247 paoe of cominemons. This mount must de shown it dem 150, of summany)

2% Neme Organzeon Name U primery Sleion [ General Slecion

Adoress [ Runof: (Locei Stections Only)

cay Saw T Code Date of Contribution Aggregate This Election
Opatieny

Tmooyer

N4

Y

% $5-1131(Rev, 203)

Pageqafg
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HOUSE OF REP 1ST FLOOR

615 741 1085  P.B6/06

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDI
JVCE

ATE OR COMMITTEE
EAL)

2. REPORT COVERING THE PERIOD

FROMy 1/ /e 4| T 03/3// /e
4 AMO

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

unt *

g (.0““)(9 Nieklaws (4

City State Tip Cade
o/ T 27343
Fisst Name Middle Nama
Last Name/Business Name
| Sentl de fMon eFpaim Moo
Address
31/ Wend y Nollow
State Zip Code
ha )%/n — T P 74931
Firet Name Middte Name
Lazmuna/Bu‘me« R
om/ru ee S Shket )/N(’CD&‘%} S%A7(r’
/e 3370 Ross Kol Kep
State Zip Code
2@7‘ ﬂ 0/§r= TN : 15

5, TOTAL ITEMIZED EXPENDITURES

(Carry forward to itern 3, of next page if additional pages of this form ase used.)
(f this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4, COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED EXPENDITURE (expenditres totaling more than $100 to any payee during the period)

First Name Middie Name Pumose of Expendlture Amount of Expendittire
th Name!Bu.,l ess Name
0 UM‘I‘ i / 730 00
Adaress g o
708 Posp Hve Dﬂ‘}»— @// ]
Zip Code
Y Metanw T a | Fooos
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Bu,mes., Name °
Na!«%e/zémje 5792»%84’/?5 ) 3,000 ~
Addms o /71//0 S’ E
/735 Booad S Cowsv
Chty State Zip Code
gfhz‘/ﬁmgA 37403,
Fitst Name Middle Name Purpose of Expendiure Amount of Expenditure
LthamelBualnessN - )4)
c pg/c;w: }) gglf'
Address ’ 2.60
5"/61 (A/ooc/(’lps( b" W"A 117
StEwm 7Zip Code ’4_05-’» W
Monoe Al 20655
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Laet Name/B
7 (&d lax / 28y 1o g I, oL
_ faven m% & 700°

Purpose of Expenditure

pd

@ $5-1128 (Rev. 4/02)

Amount of Expenditure

o

7390 ~

Purpose of Expenditure Amount of Expenditure
/ﬂam%a
Ghoe ConP?5” | Jursinsit
FJ/“‘ (poen //mmb 3"
’733;7611.'-1 b
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